
C LIFO NIAFORM 70'0' 
fAIR POUTlCA~ PRACTICES COMMISSION 

A PUBLIC DOCUMENT • 

Please typo or pdnt in ink. 

NAME OF FILER (LAST) 
.~ 4 /:!J (::;;.~f 7<~ Q "'-1 IE'- f>_ i 

.J . 
1. Office, Agency, or Court 

Agency Name 

, . ," ',' " 1 ,'. l.: 1 

(FIRSn l IMIDDlE] 
•• 

---_ .... _---_ .•. _---
~-?7----: /'7 / (~/;:L ("'":"CJ-t-/7·/c..:..A..:.:..... / ......... 2.A<2-7-/C'_~ ( "O/'-{I-i(~").3(C)'" 

DivisiDn. BDard. Departmenl. District. jl applicable YDur PDsitiDn 

Co ,A-!/,-(/,s..s?/C) 9'.JeR-
----------------------------~~ 

.. If filing fDr multiple positions. list belDw Dr on an atlachment. 

Agency: 

2. Jupsdiction of Office (Check at least one box) 

[p(State 

o Mul!i,CDun~' _ ... _____ ... 

[J Cily DI _____ .. _. 

3. TYjle of Statement (Check at least one box) 

Positior.: 

[] Judge (Slalewido Jurisdiction) 

o County of ________ ..... _ .. _ .. _ ,,_._._ 

o Other ___ . ___ .... _ .. ___ ..... __ ._._ 

B Annual: The period covered is January 1.2010. through December 31. o Leaving Office: Date lell._ • ....J_..J __ 
(Check ol1e) 2010. -or-

The period covered is _._ .... 1..---..1 __ . through December 31. 
2010. 

o The period covered is January 1.2010. through the dale of 
leaving office. 

o Assuming Office: Dale --...1 .. __ ./_._ 

D Candidate: Eleclion Year _. ___ . __ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 - Investments .. schedule allached 

q Schedule A·2 - fnvestments .. schedule allached 

Ij!] Schedule B • Real Property - schedule atlached 

o The period covered is __ ....J __ I __ .... Ihrough Ihe date 
of leaving office. 

Office sought. if different than Part 1: ..... __ ... _ .. _ .. _. 

-3 l> Total number of pages including this cover page: _= __ 
Ii Schedute C - Income. Loans. & Business Positions .. schedule allached 

o SChedule D - Income - Gifts .. schedule allached 

o Schedule E • Income •. Gifts .. Travel Payments •. schedule a!lached 

-or-
O None - No reportable interests on any sChedule 

5. V            
M                                      ⁳⁾₷‭₷‭‭‭                  

(B                                                                     

            ⁾†                      ⁾⁯‼›‾†                       ⁾‭⁾⁕‽†     ⁾†                                                                
                                        

(             ‰‧⁾†   ‭⁾†        ⁾†
                                                                   

I                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknovllcdge this is a p                

I certify under penalty of perjury under the iaws of the State of California that th                                 

t . ?-/~8/// Da.e Signed _______ __ 
(m{Jr/th, d<rj, ye;;rJ 

Signature 
⁾†           ‭⁾†⁖‮

                             ⁾⁴⁩⁲⁊⁬⁬⁦‡⁲†⁦‮⁦⁬‮                                 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLmCAL PRACTICeS COMMISSION 

Name 

...                                    

                                  . 
     

FAIR MARKET VALUE o 52,000 - $10,000 

o $10,001 - S100,OOO 
g-s;OO.001 . $1.000,000 

DOver $1.000.000 

NATURE OF INTEREST 

[B""OWnershiPfDced of Trust 

o Leasehold __ ____ 
Yrs .. romaining 

IF APPLICABLE, LIST DATE: 

---' __ J..1Q.. ---'---'~ 
ACQUIRED DISPOSED 

D EaSement 

0------
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 
/ o $0 - $499 0 $500 - $1,000 lIT $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenanl that is a single source of 
income of $10,000 or more. 

..                                    

                ⁌‧‭⁾ ‭⁉⁾‧ ⁌⁓†
CITY 

FAIR MARKET VALUE 
0)2,000 - $10,000 
g $10,001 - S100,OOO 

0$100,001 - Sl,OOO,OOO 
DOver 51,000,000 

IF APPLICABLE, LIST DATE: 

---'---'..1SL ---'_I..1SL 
ACaUIRED DISPOSED 

NATURE OF INTEREST _ J' _ 

lIz- /,v;-~"::/2.C"-"1 
~vnership/Deod of Trusl 0 Easement 

o Leasehold -,.,--_________ _ 
Yrs. remaining 

0-----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - 5499 05500 - 51.000 0 $1,001 - $10,000 

o $10,001 - 5100,000 o OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of S1Q,QOD or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NA:'II1F OF lENDER~ NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acccplable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % o Nen. __________ % o Nen. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 . 51,000 0 $1,001 - 510,000 0$500 - 51,000 051,001 . S10,OOO 

o $10,001 - 5100,000 o OVER $100,000 0$10,001 - $100,000 o OVER $100,000 

o Guarantor, if applicable o Guamntor. if applicable 

Comments: _________________________________________ _ 

FPPC Form 700 (20l0/20l1) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)(d)(5)

(d)(5)
(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700' 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 
NAME OF SOURCE OF INCOME 

-;:;t;\ oj F°N-LoS "'-- qf IS </~ H" _ e fl.... 
ADDRESS (Business Address Acceptable) 

G(~C) Q 52. ~.;:...C}::) 6p..,(.-....K.~-/(.-/cc_l"/2? 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

$";;,,;?~u<""_?V/O_A.(._ L::E"Nc;. ..-rJ £,c:=~~,.";./<,..,., I"::;-..e~...{~ 
YOUR BUSINESS POSITION 

.::s r P- ' ..... ..r <-? <JI'L01 :_ C/o.".-: .. I' /;" 4.--= e ~ 

GHOSS INCOME RECEIVED 

o S500· S1.000 051,001 • $10,000 

0510.001 0 $100,000 0 OVER 5100,000 

CONS10ERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ifspouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of _________ ~ ___ ,._,~ ._, _________ _ 
(Property. caf, bO;J!, etc.) 

o Commission or 0 Rental Income. list fH'lC/1 ~Ollfro of S1(J,OOO or more 

o Otho, __ 
(Describe, 

NAME OF SOURCE OF INCOME 

/H2 A .:7eAI''''''-. 
ADDRESS (Business Address Acceptable) 

38,'-11 rio ff.:k6'Jo.,'f ---ez... \/7::). 4f; ,-/.5 
BUSINESS ACTIVITY, IF ANY, OF SOURCE~ £flfl/-1l50;'V. 

.6' .GcT~ I<-J'oL--5A;,.r /J~E',4V'/lJ Q. F .,.e/v',­
YOUR BUSINESS POSITION 

a~,r-.J-:;() -"-7'/ ,"Jc L.5;t>..rC;.' N ~~E;€-~ 

GROSS INCOME RECEIVED 

o 5500 0 $1,000 [!(s',001 • $,10,000 

o 510.001 0 $100,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary [B'Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

OS.,eot __ _ 
(Property. t"ar, boot, VIc.) 

o Commission or D Rental Income, list cach source of S10,000 or moro 

o Oth"' ________ o~~~-----
(I)a.~t"ribc) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THe RePORTING PeRIOD , ' " 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on term5 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

}\ODRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

U S500 . Sl,OOO 

051.001 0 S10,000 

0510,001 05100,000 

DOVER S100,000 

INTEREST RATE TERM (MonlhsNears) 

____ % o Nono 

SE.CURITY FOR LOAN 

o Nona o Personal residence 

o Real Property -------,~c-,.,..------­
SIIJ.ICI address 

Clfy 

o Guarantor ______________ _ 

o Othe' ______________ _ 
(Descnb~) 

Comments: ________________ . ____________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. C 
FPPC TolI~Free Helpline: 866J275~3772 www.fppc.ca.gov 


